There are many studies in the literature in which individuals with intellectual disabilities exhibit social skills deficits and which show the need for teaching these skills systematically. This study aims to investigate the effects of an intervention package of consisting computer-presented video modeling and Social Stories on individuals with intellectual disabilities in emerging adulthood, in teaching social skills. A multiple-probe design across participants was used to assess the effectiveness of the intervention package. Results showed that, all participants acquired the target social skills with 100% accuracy, maintained these skills over time, and generalized them across settings, conditions, and people. Additionally, social validity data collected with semi-structured interview were positive in general. Study findings were discussed within the framework of the literature and recommendations have been given regarding this intervention and further research.
Intellectual disability has been addressed by different disciplines up to the present and has been defined differently depending on the views of different disciplines. Preliminary definitions of intellectual disability underline biological and medical criteria whereas educational definitions stand out when teachers and psychologists are more interested in the subject (Heward, 2003) . Among these definitions, the one provided by the American Association on Intellectual and Developmental Disability (AAIDD) is the most widely accepted. Apart from this one, in the Diagnostic Statistical Manual of Mental Disorders (DSM) by the American Psychological Association (APA) and in the system of International Statistical Classification of Diseases and Related Health Problems (ICD-10) of the World Health Organization (WHO), definitions have also been provided (Sucuoğlu, 2010) . AAIDD (2002) defines intellectual disability as a disability characterized by significant limitations in intellectual functioning; conceptual, social and practical skills; and adaptive behavior which originate before the age of 18 (Eripek, 2009; Hourcade, 2002) . Different from AAIDD, the DSM-5 manual (2013) uses adaptive functioning instead of adaptive behavior in its definition and indicates that adaptive functioning includes three domains (conceptual, social and practical) which determine how well an individual copes with everyday tasks (APA, 2013) . On the other hand, the definition provided by ICD-10 (1993) underlines the incomplete development of the mind and disorders in cognitive, linguistic, motor, and social abilities that play a role in determining level of intelligence (Eripek, 2009; Sucuoğlu, 2010) . It is worth noting that all of these definitions refer to disabilities in terms of conceptual, social, and practical skills that enable individuals to carry out everyday tasks apart from disabilities in mental functions. This is an indicator of the fact that social skills deficits are one of the criteria taken into account when determining intellectual disabilities.
The literature has emphasized that social skills deficits, which are defined as the inability to learn various social skills or the inability to use previously acquired social skills in appropriate situations and settings, are common among individuals with intellectual disabilities (McCoy & Hermansen, 2007; Vuran 2012) . The reasons why individuals with intellectual disabilities exhibit social deficits more may include the manifestation of behavioral and cognitive disabilities in addition to having limited random learning skills and interactions with peers with typical development (Huang & Cuvo, 1997; Sargent, 1991) , experiencing of rejection from their peers with typical development, and being rejected by circles due to a negative perception (Sazak, 2003) . These reasons negatively affect the decisions of individuals with intellectual disabilities in terms of how they should act in society, creating behavioral problems and negatively affecting the acquisition of social skills through environmental observation and modeling (Çiftçi & Sucuoğlu, 2004; Sargent, 1991) .
Overcoming social skills deficits for individuals with intellectual or other developmental disabilities can be possible by providing social skills which are taught systematically (Begun, 1996; Sugai & Lewis, 1996) . In this respect, direct teaching, social reinforcement, feedback, giving clues, incidental teaching, shaping, being a model, behavioral rehearsal, cooperative learning, peer learning, video modeling, Social Stories, and pivotal response teaching are commonly used strategies for teaching social skills to individuals with intellectual disabilities (Baker, 2004; Çolak, 2007; Olçay-Gül, 2012; Sargent, 1991) . Video modeling and Social Stories have been the most prominent strategies in recent years.
Video modeling was developed on the assumptions of observational learning theory. It is an intervention which uses video modeling instead of live modeling for teaching a new behavior or changing an existing one; it is implemented by getting learners to watch all the steps of a target behavior from a video before being taught (Bellini, Akullian, & Hopf, 2007; Charlop-Christy, Le, & Freeman, 2000; Nikopoulos & Keenan, 2006; Sansosti & Powell-Smith, 2008) . Coupled with technological advancements, much research has shown the widespread use of video modeling for teaching social skills (Akmanoğlu & Tekin-İftar 2011; Avcıoğlu, 2013; Bellini et al., 2007; Bidwell & Rehfeldt, 2004; Buggey, 2005; Charlop-Christy & Daneshvar, 2003; Charlop-Christy et al., 2000; D'Ateno, Mangiapanell, & Taylor, 2003; Emecen, 2008; Graetz, Mastropieri, & Scruggs, 2006; Kroeger, Schultz, & Newsom, 2007; Nikopoulos & Keenan, 2003; Olçay-Gül & Vuran, 2010) . Examining the research in terms of participant characteristics, with the exception of three that had been conducted with individuals with intellectual disabilities (Avcıoğlu, 2013; Bidwell & Rehfeldt, 2004; Emecen, 2008) , all were seen to be conducted with individuals with autism spectrum disorder (ASD) or Asperger's Syndrome. Research studies have additionally been seen carried out with individuals between the ages of 3 and 15; only one research has been conducted with adults (Bidwell & Rehfeldt, 2004) and none have been conducted with individuals between the ages of 18 and 25, the age of emerging adulthood. Moreover, when these studies were examined in terms of the characteristics of the model, typical models such as a familiar peer, familiar adult, non-familiar peer, non-familiar adult or self were seen to be used except for one research in which a model with a disability had been used (Bidwell & Rehfeldt, 2004) . Conversation skills (i. e., How are you?, See you, etc.) (Charlop-Christy et al., 2000; Sansosti & Powell-Smith, 2008; Scattone, 2008) , skills for understanding emotions and responding appropriately to them (Bernad-Ripoll, 2007; Charlop-Christy et al., 2000) , and social and reciprocal play skills (Charlop-Christy et al., 2000; D'Ateno et al., 2003) were found to have been practiced in analyzing the literature in terms of social skills. Findings revealed that video modeling was effective in teaching social skills addressed in the research.
Another strategy that has become increasingly prevalent in teaching social skills is Social Stories (Olçay-Gül, 2012) . Social stories are short stories prepared in a certain format and written according to certain rules; they objectively define a skill, event, or situation in order to explain social situations, teach social skills, and enable students to appropriately respond in the social situations that they face (Barry & Burlew, 2004; Gray, 1998; Gray & Garand, 1993; Scattone, 2002) . There are many studies in the literature that have examined the effectiveness of Social Stories in teaching different social skills (Croizer & Tincani, 2006; Delano, 2003; Delano & Snell, 2006; Dodd, Hupp, Jewell, & Krahn, 2008; Norris & Dattilo, 1999; Olçay-Gül & Tekin-İftar, 2012; Reichow & Sabornie, 2009; Schneider & Goldstein, 2010; Smith, 2001; Swaine, 2004; Washburn, 2006; Xin & Sutman, 2011) . The majority of these research has been conducted with individuals with ASD. Only two of them were carried out with individuals with learning disability (Kalyva & Agaliotis, 2009 ) and behavioral problems (Toplis & Hadwin, 2006) . When examining these research in terms of participants' age groups, they were seen to mostly be carried out with individuals between the ages of 7 and 16; no studies were conducted on individuals with intellectual disabilities older than 18, and only a handful were carried out with children between the ages of 3 and 6 (Croizer & Tincani, 2006; Kuoch & Mirenda, 2003; Lorimer, Simpson, Myles, & Ganz, 2002; Schneider & Goldstein 2010; Smith, 2001) . Analyzing the research in terms of the practiced social skills, asking for a favor (Delano, 2003; Swaine, 2004) , greeting (Reichow & Sabornie, 2009) , forming social interactions (Sansosti & Powell-Smith, 2006; Smith, 2001) , turn-taking and not interrupting others' words (Washburn, 2006) , and speaking by holding the floor (Xin & Sutman, 2011) were found to be practiced. Aside from this, the findings in the literature showed that Social Stories have been effective in teaching social skills.
It is seen in the literature that some research combined video modeling and Social Stories together and tested its intervention effects in teaching social skills (BernadRipoll, 2007; Cigrand, 2011; Kagohara et al., 2013; Sansosti & Powell-Smith, 2008; Scattone, 2008; Wilkinson, 2010) . Bernard-Ripoll (2007) investigated the effect of using video modeling and Social Stories together for teaching the skills of understanding and becoming aware of and responding appropriately to emotions to an eight-year-old child with Asperger's Syndrome. The findings showed that intervention package was effective in teaching social skills to a child with Asperger's Syndrome. The multiple baseline design across participants was used by Sansosti and Powell-Smith (2008) for teaching the skills of maintaining communication and participating in play activity to three children with Asperger's Syndrome whose ages ranged between 6 and 10, and by Kagohara et al. (2013) for teaching the skill of greeting an adult to two 10-year-old children with Asperger's Syndrome in these studies investigating the effectiveness of using video modeling and Social Stories together. The findings of both studies revealed that using video modeling and Social Stories together was effective for teaching target social skills. The effectiveness of using video modeling and Social Stories together was investigated by Scattone (2008) in teaching the skills of making eye contact, smiling, and initiating communication to a nine-year-old child with Asperger's Syndrome, and by Wilkinson (2010) in teaching the skills of making eye contact and giving appropriate replies to questions to two children between the ages of 7 and 9 diagnosed with highfunctioning autism. According to the findings in which multiple baseline design across behaviors have been used, using video modeling and Social Stories together has been effective in teaching the target social skills. Additionally, Cigrand (2011) employed qualitative analysis in a research on the effectiveness of using video modeling and Social Stories together for teaching social and adaptive skills to children with ASD between the ages of 5 and 13. In these research, both the videos and stories were seen to be prepared related to the target social skill, then the prepared materials were presented using a computer and iPad. The videos and Social Stories prepared for the target social skills were presented successively. However no intervention in which a Social Story and recorded footage of a scenario prepared in compliance with the story had been combined into a single video and presented by computer, then, the effect of presented intervention on individuals with intellectual disabilities aged between 18 and 25 was examined.
Moreover, it was seen that research using video modeling, Social Stories, and combining these two strategies together were conducted with generally individuals with the ASD diagnosis, and video modeling and Social Stories were effective in teaching social skills to these individuals; however, there was a paucity in research examining the combined effects of these two strategies in teaching social skills to individuals with intellectual disabilities. Also, research examining effectiveness of mentioned strategies in teaching social skills to individuals in emerging adulthood (18-25 ages) covering the period between adolescence and adulthood. Except for one research (Bidwell & Rehfeldt, 2004) , no research using peers with intellectual disabilities as models during teaching with video modeling was found.
Last but not the least, video modeling and Social Stories are considered to be clear, concrete, and visually identifiable target behaviors, and they are seen as entertaining by individuals with disabilities (Andrews, 2004; Charlop-Christy et al., 2000; Wheeler, 2005) . They can increase the effectiveness of teaching with a computer considering that computer-presented teaching is expected to be more common in the future (Sansosti & Powell-Smith, 2008) . Departing from the mentioned limitations and points, this study aims to investigate the effectiveness of an intervention package of computerpresented video modeling and Social Stories in teaching the "say 'get better soon'" skill to individuals with intellectual disabilities between the ages of 20 and 25. For this purpose, this study attempts to answer the following questions: (a) Is the intervention package effective in the acquisition of the "say 'get better soon'" skill by individuals with intellectual disabilities? (b) Is the intervention package effective in maintaining the acquired social skill by individuals with intellectual disabilities after the first and fourth weeks? (c) Is the intervention package effective in enabling individuals with intellectual disabilities to generalize the acquired social skill across settings, conditions and people? (d) What are the opinions (social validity) of the participating individuals with intellectual disabilities and their teachers about the intervention and the social skills that were taught? Video modeling and Social Stories, which can be entertainingly practiced in a short time, are considered easy to use at home or in school, able to be used by different individuals over and over once prepared (Olçay-Gül, 2012; Vuran & Olçay-Gül, 2012) , and able to make a contribution to the national and international literature as well as the experts, interventionists, and families who have children with this disability by means of meeting an important requirement of the intervention thanks to these features. Using peers with intellectual disabilities as models in teaching social skills is also thought to be able to shed light on the literature and interventionists in terms of its effectiveness.
Method
This section provides explanations about the research model, dependent and independent variables, participants, settings, materials, general procedures, data collection, and analysis.
Research Model
A multiple probe design with probe conditions across participants was used in order to evaluate the effect of the intervention package on learning a target social skill by the participants in emerging adulthood. Experimental control was built in when the participant was responding at or near to baseline levels during full probe conditions before the intervention package had been introduced and the criterion was reached only after the intervention package was introduced (Tekin-İftar, 2012a).
In the study, the following factors affecting internal validity were controlled: external factors, by explaining to people around the participants not to teach any target social skills; maturation, by ensuring that the intervention was completed as soon as possible; participant selection bias, by self-comparing the participants in terms of the pre-and post-intervention data; measurement effect, by collecting interobserver reliability and procedural reliability data and by ensuring the interventions were performed consecutively during the study; and participant loss, by working with voluntary participants who would attend regularly. In the study, factors affecting external validity were controlled by means of taking necessary precautions such as implementing and withdrawing the package program for both the participant and across different participants, explaining the baseline level clearly and in detail, and defining all the characteristics of the intervention settings and participants in detail (Kennedy, 2005) .
Dependent and Independent Variable
The dependent variable of the study was the participants' learning level of the target social skill ("say 'get better soon'"). In the process of determining the target social skill, the participants' individualized education program (IEP) was examined and individual interviews with their teachers were also performed. The subjects of discussion in these individual interviews were which social skills would be included in this year's IEP as an objective and which ones were primarily required to be learned. The IEPs of all participants were seen to include the skill of using expressions appropriate to different situations for everyday tasks of life as an objective. In parallel with the teachers' instruction, expressions not included in the behavioral repertoire of the participants were listed and "get better soon," which was absent for all of the participants, was selected as the target skill. The skill of "say 'get better soon'" was defined as the participant making eye contact and saying "get better soon" within 4 seconds to the person before them after this person showed or said they were ill (by sneezing, coughing, or when asked how they were and replying with expressions such as "I am sick, very sick,"); this would then be recorded as a correct response for the participant. Incorrect responses were recorded when a participant did not respond within 4 seconds or used any other expression besides "get better soon" after the person in front of the participant showed or expressed that they were sick. During the evaluation process of the skill "say 'get better soon'" participants were given the opportunity to meet with five people who showed and expressed that they were sick in every trial. Controlled event recording was utilized across all participants. The researcher planned the events, settings, and stimuli which may elicit the target social skills. The independent variable of this study was the intervention package of computer-presented video modeling and Social Stories developed for the participants' acquisition of the target social skill.
Participants
The participants of the study were comprised of the learner participants, peer model, researcher, observers, and people presenting stimuli that elicit the target skill.
Learner participants. In order to select participants, interviews were held with the principal and teachers of a special education and rehabilitation center in Ankara, Turkey to determine which students were emerging into adulthood with social skills deficits and which objectives related to social skills were in their IEP. The students who were determined were expected to be able to satisfy four prerequisite characteristics: (a) imitate non-verbal skills, (b) imitate verbal skills, (c) direct their attention to the TV for ninety seconds, and (d) follow instructions involving an item and an action. Assessments were performed in the Ankara Numune Training and Research Hospital to determine whether or not the participants had the prerequisite skills; they were observed to see if they could imitate basic displayed movements (e.g. "clapping, bouncing"), follow basic issued commands (e.g. say "Hello" or "How are you?"), direct their attention to the TV for ninety seconds after being instructed to "let's watch a film on TV," and respond to instructions such as "take the pen," or "throw the ball." The students with these prerequisite skills were asked if they wanted to participate in the study and permission was taken from their families.
The first participant was 23-year-old Nedim (pseudonymous). As a result of his assessment, Nedim's IQ was measured as 35-49, and he was diagnosed with moderate intellectual disability. Nedim had attended an inclusive education course in primary and secondary school before leaving school. Nedim displayed a performance close to his peers in gross and fine motor skills. He could imitate movements made with items and without items, as well as two-word expressions. He could also follow instructions of three or more actions and direct his attention to an activity for approximately ten minutes. Moreover, he could say the colors, shapes, and names of items shown to him, do skip counting between 1 and 100, perform simple addition and subtraction, read by spelling, and write spoken words and sentences with assistance. However, he had limited social skills when using expressions appropriate to a social situation, cooperating with peers, asking for information, and expressing emotions.
The second participant was 25-year-old İsmail (pseudonymous). As a result of his assessment, İsmail's IQ was determined as 50-55 and he was diagnosed with mild intellectual disability. İsmail had attended an inclusive education in primary school and then left school. He could imitate movements made with items and without items. İsmail displayed a performance close to his peers in gross and fine motor skills. He could also imitate words, follow instructions with three or more actions, and direct his attention for 5 minutes to an activity being worked on. Moreover, he could say the colors and names of items shown to him, and do skip counting between 1 and 50, but he could only read and write his name and surname. However, he had limited skills in understanding and expressing emotions, using appropriate social expressions, and initiating and maintaining communication.
The third participant was 20-year-old Rasim (pseudonymous). As a result of his assessment, Rasim's IQ was determined as 50-55 and he was diagnosed with mild intellectual disability. Rasim had completed primary and secondary school as an inclusive student and was attending a work school while participating in the study. Rasim displayed a performance close to his peers in gross and fine motor skills. He could imitate movements made with items and without items as well as expressions that including two words. Also, he could follow instructions with three or more actions, direct his attention for ten minutes to an activity being worked on, say the colors, shapes, and names of items shown to him, perform simple addition and subtraction, and read and write independently. However, he had limited social skills with using appropriate social expressions, asking for help, asking for information, and determining appropriate personal space while communicating. The participants had not had any systematic teaching experience related to an intervention package of computer-presented video modeling and Social Stories.
Peer model. The skills of performing instructions and of initiating and maintaining communication were prerequisites and which peers had these prerequisite skills had been determined by considering the recommendations of their teachers. After the interviews with students and their families, a student whose family had given permission began to participate in the study. The peer model was asked if he wanted to participate in the study, at which point he volunteered to participate in the study. The peer model was a 22-year old male student named Doruk (pseudonymous) who attended the same special education and rehabilitation center as the participants; he had been diagnosed with mild intellectual disability (IQ of 50-69), could repeat instructions composed of three or more words, and had social skills such as initiating and maintaining communication. The participants did not know him. In order to ensure that the peer model exhibited the most correct performance, the peer model was trained for the target skill in sessions once every two days. The following stages were included in the training: (a) explaining the objective of the study and the task of the model, (b) introducing the target skill, (c) being a model in terms of giving the correct response, and (d) role playing and trial. These stages are explained in detail as follows.
(a) Explaining the study's objective and model's task. The following explanation was made to the model. "I want you to teach your friends to say "get better soon." I plan to make a film and get them to watch the film for this purpose. I need your help in this process. I want you to play in this film and be model to them." The questions "Why do we prepare videos?" and "How do you help me?" were asked to the model peer to evaluate whether he understood the study's objective and task. The model peer's correct answers were reinforced verbally (You're great, well done, etc.) while explanations were simply repeated for incorrect answers.
(b) Introducing target skills. At this stage, the researcher explained the target skill verbally as "I expect your friends to say get better soon to someone who is sick." (c) Being a model in terms of giving the correct response. The researcher was the model for the model peer to show how he needed to behave in the video. For example, the researcher said "Watch me carefully." At that moment someone would come in and cough, sneeze, etc.; when asked how he was, he would reply with "I am very sick." The researcher would then say "Get better soon" while making eye contact with that person.
(d) Role playing and trial. The researcher and model peer role displayed the behaviors that would be seen in the video. At this stage, the researcher and model peer switched roles. The model peer was asked to exhibit the skills which had been exhibited by the researcher during the previous stage, which gave the model the opportunity to practice the target skills. The role playing continued until the model gave 100% correct responses for the target skill in three consecutive trials. After each trial, the model's correct responses were reinforced verbally while he was given corrective feedback for incorrect responses. After completing the peer model's training for the video, the video preparation stage began.
Researcher. The researcher, with a doctoral degree in the field of special education, had been working as a psychologist in the participants' educational institution for approximately 10 years. Moreover, the researcher was experienced in providing teaching via video modeling and Social Stories. The researcher had also been conducting studies with the student participants for approximately 5 years.
Observer. Reliability data for the interobserver reliability and procedural reliability data were collected by two independent observers in the study. The observers had twohours training on the target skill and intervention package. In the training, the observers were informed about (a) the purposes of the study, (b) the target skill, (c) the intervention package of computer-presented video modeling and Social Stories, (d) probe sessions, (e) intervention sessions, (f) maintenance sessions, (g) generalization sessions, (h) what constitutes correct and incorrect responses from the participants, and (i) how the researcher is expected to answer participants' correct and incorrect responses.
The people presenting stimuli that elicit the target skill. During the full probe and daily probe sessions, five people from the institution's staff or students who were acquaintances of the participants entered the participants' setting and gave them the opportunity to demonstrate the target skill in order to evaluate their performances. These participants had been informed directly before entering about what they were required to say and how they were required to behave when they went inside. Role playing practices were included in addition to explanations for the institution students. People providing the opportunity to exhibit the target skill were asked to go inside the participants' setting in order to take an item (pencil, eraser, notebook, etc.), then cough or sneeze; when the participants asked them how they were, they were requested to reply "I am sick, very sick."
Settings
The study was conducted in the individualized education classes of a special education and rehabilitation center in Ankara province. In the study, the stage of getting students to watch the videos as well as the probe and maintenance sessions were conducted in individualized education classes where a table and chairs had been placed for the students to sit side-by-side or face-to-face. There was a bean table, cabinet, and two chairs in the individualized education class. Generalization sessions were performed in the waiting room, intervention kitchen, principal's office, and corridors.
Materials
In order to teach the target skill, a video and a laptop computer for the participants to watch it on were used in the study. A video camera was provided to record all stages of the study. The study began by writing a Social Story for the basis of the video scenario that would be used in teaching the target skill. According to the rules determined by Gray (2000) , a Social Story composed of seven descriptive, directive, perspective, and affirmative sentences was written. In order to evaluate the appropriateness of the Social Story, opinions from two experts, one a lecturer in the field of special education and the other with a doctorate in this field, were taken. For this purpose, they were asked to evaluate the story that had been prepared using the Social Story Checklist (Vuran & Usluer, 2012, p. 177) . After the Social Story was finalized, a video describing every sentence in the story was shot. The behavior of the model in the video was noted to be natural; the model's behaviors were neither too fast nor too slow, the voice and speaking of the model and teacher were crystal clear, and the video was direct and of good quality. After the video was shot, the preparation stage began. The video started with the title of the Social Story being read aloud. Each sentence that was read aloud was followed by images describing the sentence, and a video lasting 1 min 34 sec was prepared. Expert opinions were received in order to evaluate the appropriateness of the video. It was shown to four experts who were experienced in training with video modeling; they knew about the participants, had attended the trainings given to the observers, and were employed in the center. Two of these four experts were class teachers of students with intellectual disabilities, one of them was a psychologist, and the last was a lecturer in the field of special education. These experts were asked to evaluate the video in terms of the appropriate exhibition of the target skill, the behavior of the model, video streaming, video quality and length, and audibility of the voices. The necessary changes were then made to the video after receiving their opinions and recommendations, and the video was finalized. In this video, while the peer model and researcher are in class, someone knocks on the door and comes in to get something. The person who comes in sneezes or coughs. The researcher asks, "How are you?" The person who has come in says "I am sick, very sick." In response, the peer model makes eye contact with the sick person and says "Get better soon." The sick person smiles and says, "Thank you Doruk. You are so kind." After this, the sick person takes the item and leaves.
General Procedures
After preparing the video, a pilot study was first conducted and the experiment process was started. Probe, intervention, maintenance, and generalization sessions were conducted during the general procedures. The intervention occurred through oneon-one training for all sessions. Because the activity itself reinforced all experimental sessions, no reinforcements outside of the sessions were used for correct responses given by the participants. When the participant responded correctly, the approval from the other party was considered as their reinforcement. Incorrect participant responses were ignored in all sessions.
Pilot study. Before the study began, a pilot study was conducted to evaluate the applicability of the intervention package as well as to determine any imperfect or defective aspects so as to improve them. The pilot study was conducted with a 21-year old male student with mild intellectual disability. The student had the prerequisite skills for the intervention. At the end of the study, the video and intervention package deemed applicable, and no adaptation was required for the intervention.
Probe sessions. Two different sets of probe data, a full probe set and a daily probe, were collected in the study. The first full probe session was performed in order to collect baseline data while other full probe sessions were performed for all participants just prior to the onset of participant training and immediately after the training criteria had been met. Full probe sessions continued until at least three continuous stable data had been obtained. Daily probe sessions were conducted immediately after training with the intervention package. Daily probe sessions were held until participants exhibited 100% correct responses for three consecutive sessions, at which point intervention data were collected. The two steps of the probe sessions were (a) giving five opportunities to exhibit the target skill, and (b) recording the responses related to the skill. All probe sessions were designed according to the principles set forth in the baseline phase (Tekin-İftar, 2012b), and arrangements for exhibiting the target behavior were included. Five trials related to the target skill were conducted in every probe session. The institution's staff and one of the students entered the setting where the participant was while coughing or sneezing. After the participant asked how the student was, the student would reply with "I am sick, very sick," giving the participants the opportunity to exhibit the target skill. The people who provided the opportunity for the participant to exhibit the target skill were ensured to behave in the same way in the probe sessions. The probe sessions were conducted in individualized education classes where the participants received their lessons, and after the person said and showed that he was sick to the participant, it was recorded as to whether the participant had made eye contact and said "get better soon" within four seconds.
Intervention sessions. Probe sessions were carried out immediately before participants were given the opportunity to perform the skill. Seven steps were followed in the intervention sessions: (a) watch the video before entering the setting where the target skill was to be exhibited, (b) watch the video in a designated classroom (in silence and without interruption), (c) provide an attentional cue (such as "I made a very good film for you. Would you like to watch the video with me? If you are ready, I'll start it"), (d) verbally reinforce the participant with attention-directing behavior (when the participant indicates that he is ready verbally or with a gesture, say "You're great!" or "Well done!" etc.), (e) watch the video (start the film with the instructions), (f) verbally reinforce the video-watching behavior of the individual (such as "Well done. You watched our film carefully and quietly. You are super!"), and (g) direct the participant to the setting where the behavior is to be exhibited ("Here we go. Let's go to class.").
After determining the appropriate time and setting for the intervention sessions, each session was initiated by presenting the prepared video to the participants. The watch the video stage was performed as follows. The laptop computer was placed at the eye level of the participant. The researcher gave starting cues to the participant such as "I made a very good film for you. Would you like to watch the film with me? If you are ready, I can start it." When the participant indicated their readiness either verbally or with a gesture, verbal reinforcement was given with expressions such as "You're great," "Well done," and so forth. The video was then played with the instruction of "Watch carefully." In the event the participant was distracted for more than 3 seconds during video playback, attention-grabbing cues were provided and the participants' attention was drawn back to the video. If the participant had appropriately watched the video, he was verbally reinforced afterwards. After watching the video, which lasted approximately 1.5 minutes, intervention sessions were completed by the researcher directing the participant to the setting where the behavior would be exhibited for collecting the daily probe data.
Maintenance. Maintenance data were collected one and four weeks after the last probe session in the study. Maintenance sessions were performed similar to probe sessions. A session comprised of five trials was conducted during the maintenance phase. Training was additionally continued until the target skill was successfully exhibited consecutively at least three times at 100%. This included the use of before-and-after natural behavior stimuli in settings as similar as possible to that of the teaching process, and precautions were taken to ensure that the target skill became permanent.
Generalization. Generalization data were collected by evaluating whether the three participants with intellectual disabilities in emerging adulthood generalized the skill across settings, conditions and people by means of pretest and posttest measurements. Generalization data across settings including the trials were collected in different settings of the institution such as the waiting hall, intervention kitchen, principal's office, and corridor. Generalization data across situations were collected by means of the sick people's different expressions such as "My stomach hurts," "I have a headache," or "I caught the flu," as well as different indicators such as blowing their nose or rubbing their stomach. Generalization data across people were collected to include the different people involved in the process. Additionally, the participants were ensured to have met with different people who said and indicated they were sick during the intervention process of the study. Therefore, generalization across people was provided for all participants during the intervention. Generalization pretest sessions had been conducted before the intervention was administered and the posttest sessions were conducted after the intervention sessions had been completed, both as controlled sessions that included five trials per session just like the probe sessions.
Data Collection and Analysis
Reliability data, effectiveness data, and social validity data were collected in the study. Two types of reliability data, interobserver reliability and procedural reliability, were collected in the study. The formula of [Agreements/(Agreements + Disagreements)] x 100 was used for calculating the interobserver reliability while the formula of [Observed researcher behavior / Planned researcher behavior x 100] was used for calculating the procedural reliability (Kırcaali-İftar & Tekin, 1997) . Interobserver reliability and procedural reliability data were collected by two people who watched the video records; they had been trained as observers and were class teachers of students with intellectual disabilities. Interobserver reliability data were collected from 30% of all sessions. Procedural reliability data were collected from a third of the probe sessions, half of the maintenance and generalization sessions, and all of the intervention sessions in order to determine the extent to which the intervention package was reliable. Procedural reliability data related to the probe sessions were collected for determining whether the two steps listed under the probe sessions had been conducted, while procedural reliability data related to intervention sessions were collected for determining whether the seven steps listed under the intervention sessions had been conducted. Moreover, data related to the maintenance and generalization phases had been collected as procedural reliability data per the steps which had been recommended for the probe sessions.
Effectiveness of the intervention package data were collected by evaluating the performances of participants with intellectual disabilities in the probe, intervention, maintenance, and generalization sessions. Controlled event recording was used in these sessions. Then graphical analyses were conducted. Moreover, social validity data were collected from participants through semi-structured interviews and from teachers by the Social Validity Questionnaire using the subjective evaluation approach in the study. During collection of the social validity data from the teachers, an envelope including an abstract of the study, a written explanation about the intervention package, a CD of the video shot during administration of the intervention package, and a Social Validity Questionnaire were submitted to the teachers. Data collected from the participants with intellectual disabilities and teachers were analyzed descriptively through the subjective evaluation approach.
Findings

Reliability Findings
The percentage of interobserver reliability related to the probe, intervention, maintenance, and generalization sessions of each of the three participants was found at 100% for the target skill. The probe, intervention, maintenance, and generalization sessions were seen to have been performed correctly at100% by the researcher.
Effectiveness Findings
Findings related to the effectiveness of the intervention package were found by analyzing the performances of the participants with intellectual disabilities in the baseline, probe, intervention, maintenance, and generalization sessions. Figure 1 shows the findings from the probe, intervention, and maintenance sessions; Figure 2 shows the findings from the generalization sessions.
Effectiveness findings obtained for Nedim (acquisition, maintenance and generalization). Nedim exhibited the "say 'get better soon'" skill at 0% accuracy in the baseline; he reached the criteria of 100% in the third session of the intervention phase. However, the intervention process continued until stable data were obtained. Five intervention-phase sessions in total had been completed by the time Nedim gave 100% correct responses in three consecutive sessions. Moreover, Nedim was noted to have given 100% correct responses in the entire first, second, and third full probe sessions and maintenance sessions. When analyzing the generalization data, Nedim was seen to correctly exhibit the target skill at 0% in the pretest session and at 100% in the posttest session.
Effectiveness findings obtained for İsmail (acquisition, maintenance and generalization). İsmail exhibited the "say 'get better soon'" skill at 0% accuracy in the baseline, while he reached the criteria of 100% in the fourth session of the intervention phase; intervention sessions were ended when İsmail gave 100% correct responses in three consecutive sessions. Moreover, it was noted that İsmail gave 0% correct responses in the first full probe session, 100% correct responses in the second and third full probe sessions as well as the first maintenance session, and 80% correct responses in the second maintenance session. In analyzing the generalization data, İsmail was seen to exhibit the target skill at 0% in the pretest session while reaching 100% correct responses in the posttest session. Figure 1 : Participants' target social-skill learning levels (Daily probe session data were used to meet the criteria in the training sessions).
Effectiveness findings obtained for Rasim (acquisition, maintenance and generalization). While Rasim had exhibited the "say 'get better soon'" skill at 0% accuracy in the baseline, he reached the criteria of 100% by the third session and gave 100% correct responses in three consecutive sessions, which ended the intervention. A total of five intervention sessions were performed for Rasim. Moreover, Rasim was noted to have given 0% correct responses in the first two full probe sessions, and 100% correct responses in the last probe session and the maintenance sessions. In analyzing the generalization data, Rasim was seen to have exhibited the target skill at 0% in the pretest session; he achieved 100% correct responses in the posttest session.
Social Validity Findings
In the study using the subjective evaluation approach, social validity data were collected from the participants with intellectual disabilities through semi-structured interviews and from the participants' teachers through the Social Validity Questionnaire which was then analyzed.
Social validity findings obtained from participants with intellectual disabilities. Social validity data were collected from the participants with intellectual disabilities using semi-structured interviews. The participants were asked a total of eight questions, two open-ended questions and 6 closed-ended questions about the skill being taught and intervention package used in the study. Collected data were analyzed descriptively. Participants expressed in their answers about skills being taught that they had liked learning a new skill and had exhibited the skill in their daily life, and this situation made the individuals around them very happy. Moreover, the participants stated in their answers about the intervention package that they had liked the computer-presented teaching package, that they could communicate with the researcher easily, and that they wanted to learn new skills with this intervention package. Participants listed what they liked most in the study as learning a new thing and watching the video. Additionally, the participants mentioned that they hadn't disliked anything about the study.
Social validity findings obtained from the participants' teachers. Social validity data were collected from the teachers of participants via the subjective evaluation approach. The Social Validity Questionnaire was comprised of 11 questions, 2 open-ended and 9 closedended questions. The social validity data were analyzed descriptively after being collected. Teachers expressed that the skill being taught had been useful for the students, that the students could use these skills in different settings, and that the students were reinforced in natural settings when they exhibited these skills. Considering the teachers' opinions about the intervention package, video preparation was not stated as a financial burden for them; two of teachers stated that video preparation was a burden in terms of time and one stated they had little opinion on this issue. Additionally, all teachers indicated that the intervention package was easy to implement and did not limit the behaviors of the students, that positive changes in the lives of students had occurred as a result of the intervention, and that this change had occurred in the presence of different settings and people. Also, some responses to the question of which parts of the intervention package was liked most as answered by the teachers were as follows: the intervention package ensured that students learned the skill without the need of warning students constantly; it directed students to think and reconsider, and the intervention package was seen to be entertaining to the students. The teachers stated that no situation related to the intervention package had been disliked. Consequently, the social validity findings that were collected from teachers via the subjective evaluation approach revealed that teachers had positive opinions about the target skill, the intervention of computer-presented video modeling and Social Stories, and the results of the study.
Discussion
The purpose of this study was to investigate the effectiveness of computer-presented video modeling and Social Stories as an intervention package for teaching social skills to individuals with intellectual disabilities in emerging adulthood. Moreover, using a subjective evaluation approach, social validity data for the study were collected from the participants with intellectual disabilities through semi-structured interviews and from the teachers of the participants using a Social Validity Questionnaire. According to the study findings, individuals with intellectual disabilities in emerging adulthood had acquired the target social skill as a consequence of this intervention package; they were able to maintain the acquired social skill one and four weeks after the study had been completed, and they generalized this skill across settings, conditions, and people. The social validity findings collected via the subjective evaluation approach revealed that participants and teachers of the participants had positive opinions about the target skill, intervention package, and study results.
Data were assessed in the study in two forms: empirical criteria and clinical criteria. The effectiveness of the intervention was assessed using graphical analysis in the empirical criteria assessment. According to the findings of the assessment, the intervention package was effective in teaching target social skills to the participants. This finding complies with the findings in the study that had investigated the effectiveness of video modeling, Social Stories, and combined interventions presenting video modeling and Social Stories together on social skills (Cigrand, 2011; Kagohara et al., 2013; Olçay-Gül & Tekin-İftar, 2012; Olçay-Gül & Vuran, 2010; Sansosti & Powell-Smith, 2008; Scattone, 2008) . However, this study differed from the aforementioned studies in terms of participant characteristics (participant's ages ranged between 20 and 25 and they had intellectual disabilities), intervention features (computer-presented video modeling and Social Stories), and peer model characteristics (the peer model also had intellectual disability). Therefore, the study is considered to contribute to the literature thanks to these features. Additionally, the study is thought to be able to lead families, teachers, and experts in terms of showing that students in emerging adulthood cannot benefit from the natural learning opportunities of social expressions which they mostly hear in daily life; these students require systematic instruction in social skills. Using peers with intellectual disabilities as models is also believed to be able to both contribute to the literature and shed light on teachers and experts in terms of showing that an individual can learn appropriate behaviors and skills not only from peers with typical development but also from peers with intellectual disabilities.
Maintenance data were collected one and four weeks after the study had been completed. Maintenance data revealed that the target social skills acquired by the participants had been maintained after completion of the intervention. Maintenance data collected from many studies that examined the effectiveness of interventions using video modeling, Social Stories, or the combination of the two showed that participants had maintained the acquired skills after the intervention terminated (Akmanoğlu & Tekin-İftar 2011; Bidwell & Rehfeldt, 2004; Croizer & Tincani, 2006; Delano, 2003; Delano & Snell, 2006; Gena et al., 2005; Graetz, 2003; Keyworth, 2004; Kuoch & Mirenda, 2003; Nikopoulos & Keenan, 2003; Özdemir, 2008; Quilty, 2007; Reichow & Sabornie, 2009; Sansosti & Powell-Smith, 2008; Schenider & Goldstein, 2010; Swaine, 2004; Washburn, 2006; Wert & Neisworth, 2003; Xin & Sutman, 2011) . The maintenance findings of this study were similar to findings from other research; this supports the findings in the literature. The intervention did not finish after achieving the first criterion but continued until the behavior was seen to be maintained. This situation is considered effective in ensuring maintenance. Moreover, performing the intervention in natural settings and using natural antecedent and consequence can contribute to maintaining acquired skills.
Generalization data had also been collected from the participants during the study. In the generalization sessions conducted with the participants, pretest and posttest data were collected in relation to whether the participants had generalized their acquired skill across settings, conditions, and people. According to the study findings, participants had generalized their acquired skills at 100% accuracy. This finding complies with the generalization findings obtained from study in which a video modeling, Social Story or combined video modeling and Social Story had been used (Akmanoğlu & Tekin-İftar 2011; Bernad-Ripoll, 2007; Delano, 2003; Delano & Snell, 2006; Gena et al., 2005; Graetz, 2003; Hagiwara & Myles, 1999; Keyworth, 2004; Nikopoulos & Keenan, 2007; Olçay-Gül, 2012; Olçay-Gül & Vuran, 2010; Reichow & Sabornie, 2009; Sansosti & Powell-Smith, 2008; Scattone, 2008; Smith, 2001) . Another point related to the obtained generalization data were the use of natural iterations in the study (Tekin-İftar, 2012c) . The study was conducted with natural iterations, and its effect was measured on individual participants and across all participants. Additionally, the study's interventions were carried out in front of different people. This situation is also considered effective in generalizing the acquired skill across different people. Because of all of these, the generalization features and findings of the study can be considered as strengths of the study, and these findings support the related literature.
As previously mentioned, the study data had also been evaluated in terms of clinical criteria. In the clinical criteria measurements, the importance of the effect obtained by the intervention in terms of both the participants and the people around them was assessed by collecting social validity data. The social validity findings collected from the teachers and participants also revealed that participants and teachers had considered the skill taught in the study to be significant and useful. According to the social validity data collected from participants related to the intervention package of the study, the participants stated that they had found the intervention package employed during training entertaining; they liked the intervention package very much and wanted to learn different skills using the same strategy. The social validity data collected from teachers revealed that the teachers considered the intervention package easy to use, cost effective, and entertaining for students. Consequently, the opinions of both participants and teachers related to the study results were seen to be positive. This finding complies with the social validity findings obtained from other research conducted that had used the subjective evaluation approach on this subject (Akmanoğlu & Tekin-İftar, 2011; Croizer & Tincani, 2006; Delano, 2003; Dodd at al., 2008; Emecen, 2008; Graetz, 2003; Nikopoulos & Keenan, 2003; Sansosti & Powell-Smith, 2008; Scattone, 2008) . However, data had only been collected from the teachers and families of participants in these studies using the subjective evaluation approach. Therefore, collecting social validity data from the participants themselves can be said to contribute to the literature, and the social validity findings of this study can be said to strengthen the relative literature.
Considering both the current and previous study, the following results can be discerned. Intervention packages of computer-presented video modeling and Social Stories can be used effectively to teach social skills to individuals with intellectual disabilities. One could say that this intervention package was an entertaining, timeeffective strategy when considering the following characteristics: (a) the interventions lasted for approximately 5 minutes. Thus, they were very effective in terms of time, considering that individuals with developmental disability get individualized training two hours every week in special education and rehabilitation centers and that each session lasts 50 minutes on average. Since they are educated in different developmental fields and skills within this time period, training that can be provided in a 5 minute window is important in terms of ensuring the use of the education hour effectively. (b) Both participants and teachers expressed that the intervention package had been found entertaining by the students. Therefore, intervention package can be enjoyed by individuals with disabilities. (c) Once a video is prepared, it can be used over and over again, as well as with other individuals with disabilities.
In addition to this, some limitations were encountered while conducting the study. The most significant limitation was that preparation was required before the training. The video preparation process was time-consuming and required know-how. Writing the Social Story took 5 minutes, training the model took 90 minutes, shooting the video took 30 minutes (while working with a peer with intellectual disability), and preparation of the video took 20 minutes. In other words, 2.5 hours was required to make the video ready for teaching. However, this limitation can be considered minimal and the effectiveness of the strategy greater thanks to the repeatability of the prepared videos for different individuals.
Consequently, recommendations about the intervention and further research can be given as a result of the findings and observations obtained during the study. As for the intervention, the inclusion of computer-presented video modeling and Social Stories for teaching skills in different developmental fields as well as the use of peers with disabilities as models can be recommended to family members, experts in the field, and teachers. As for future research, the effectiveness of interventions of computerpresented video modeling and Social Stories in teaching different socials skills (self-care, daily life, independent life skills) can be recommended for investigation with different people (e.g. teacher, peer) and in different settings (e.g. home); these interventions should be included in studies on effectiveness in teaching social skills using a small group teaching arrangement, and the effectiveness of interventions in which videos are presented using technological tools such as an iPad or tablet as opposed to a computer should be examined. Additionally, research can be planned in which social validity data are collected by using the social comparison approach along with the subjective evaluation approach.
